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ABSTRACT 
 
The aim of this study was to measure the illness cognition of patients with defect in the 
maxillofacial region. Eighty patients participated in this study. Written informed consent was 
obtained from patients with maxillofacial area defect, and the patients were filled in with the 
guidance of the researchers. Illness Cognition Questionnaire (ICQ), forms measuring the illness 
awareness of the patients were completed.  The study was conducted independently of 
demographic characteristics. The statistical software SPSS (Statistical Package for Social 
Sciences, Version 20, Chicago IL, USA) was used for calculations. At the end of the study, ICQ 
scores in patients with maxillofacial defect were as follows: There was a statistically significant 
intra class correlation of 88.6% (0.843-0.942) among the Helplessness scale scores of the 
participants. There was a statistically significant intra class correlation of 80.3% (0.728-0.863) 
among the Acceptance scale scores of the participants. There was a statistically significant intra 
class correlation of 0.752 % (0,657-0,827) among the Perceived benefits scale scores of the 
participants. Patients with maxillofacial defects will focus on the disease cognition "Helplessness" 
category. In patients with relationship maxillofacial defect, the rate of helplessness (88.6%) was 
higher than acceptance (80.3%) and perceived benefit (0,752 %). 
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INTRODUCTION 
Recently, it is of almost importance 
that patients are notified to physicians about 
this process in order to monitor the progress 
of the disease and provide better quality 
service to patients. Deformity in the 
maxillofacial region caused by some 
reasons can have devastating effects on the 
aesthetic, functional, economic and 
psychosocial aspects of patients' lives.1 
Anatomical changes in orofacial area, 
which occurs after surgery and treatment 
for orofacial cancer or trauma, can lead to 
different dysfunction in mouth such as 
changes and difficulties in swallowing, 
speech and chewing.2 
For many people, who cancer survive 
and have maxillofacial deformity, 
psychological distress are a common 
ailment.3  The study has shown, that 25 % 
of patient with maxillofacial cancer and 
who was undergoing radiation treatment, 
are in psychological distress symptoms.4 
Individuals' perspective on the events 
affects the disease progression. The cultural 
capacity of the patients is one of the 
important factors in the progression of the 
disease. Assessment of patients' cognitive 
status is one of the most important factors 
for understanding, controlling and treating 
stress and psychiatric disorders.5 
Evers et al. developed the Illness 
Cognition Questionnaire (ICQ), which 
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measures the level of cognition of illness in 
individuals suffering from the disease.6 The 
advantages of this study cognition 
questionnaire are: cost-effectiveness, 
validity and reliability, ease of application. 
This questionnaire expresses the opinions 
of patients who have suffered from the 
disease for a long time. Many studies show 
that patients with a defect in the 
maxillofacial area undergo psychological 
change.7,8 
MATERIAL AND METHODS 
This research was conducted in 
Departments of Prosthodontics in Istanbul 
Aydın University, Faculty of Dentistry. 
Eighty patients with maxillofacial defects 
admitted to the prosthetic dentistry were 
included in the study. Demographic 
characteristics were not taken into 
consideration in the study. A total of 80 
patients with facial defects were asked a 
questionnaire. The ethical form for this 
research was given by the Ethics 
Committee of İstanbul Aydın University. 
Written consent was obtained from the 
individuals included in the study and ICQ 
forms measuring the disease awareness of 
the patients were completed. The research 
was based on the Helsinki Declaration. 
ICQ, which measures the disease awareness 
level of patients suffering from chronic 
illness, is a scale consisting of 18 questions. 
18 questions are divided into 3 separate 
subcategories. Each category contains 6 
questions. Subcategories are disease 
acceptance, helplessness, and perceived 
benefits. As an example: 'acceptance of the 
disease' is the positive perception of the 
negativity of the individual: “I learned to 
live with the partial loss of my orofacial 
after illness”. The explanation of 
'helplessness' - the negative consequences 
that the disease brings to the daily life of 
individuals: “It limits me to everything that 
is important in my life because of defects in 
my face due to illness ".  The explanation of 
perceived benefits is that patients who 
experience loss in the maxillofacial region 
can benefit: “After the loss of my face, I 
learned to enjoy the moment in life.” 
 
RESULTS 
The statistical software SPSS 
(Statistical Package for Social Sciences, 
Version 20, Chicago IL, USA) was used for 
calculations. All values presented as 
mean±standard deviation and mean 
(Maximum- Minimum) percent and 
frequencies (Table 1). The results of the 
homogeneity (Levene’s Test) and 
normality tests (Shapiro Wilk) were used to 
decide which statistical methods to apply in 
the comparison of the study groups. The 
relationship between the two continuous 
variables was evaluated by the Pearson 
Correlation Coefficient and Spearman 
Correlation Coefficient when the 
parametric test did not meet the 
prerequisites. Test-retest reliability 
coefficients were evaluated by intraclass 
correlation coefficient. p values<0.05 were 
considered statistically significant
. 
Table 1. Descriptive statistics
 N Min Maximum Mean Standard Deviation 
Helplessness-M 80 6.00 24.00 14.4750 4.66328 
Acceptance-M 80 6.00 24.00 15.4625 5.50246 
Perceived_benefits-M 80 6.00 24.00 18.7625 4.88667 
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There was a statistically significant 
intra class correlation of 88.6% (0.843-
0.920) among the Helplessness scale scores 
of the participants. There was a statistically 
significant intra class correlation of 80.3% 
(0.728-0.863) among the Acceptance scale 
scores of the participants. There was a 
statistically significant intra class 
correlation of 0.752 % (0,657-0,827) 
among the Perceived benefits scale scores 
of the participants (Table 2). 
 
Table 2. Intraclass correlation tables 
 
 Intraclass Correlationb 
F Test 
with 
True 
Value 0 
   
 ICC 
Lower 
Limit 
Upper 
Limit 
Value df1 df2 Sig 
Helplessness-M 0.886c 0.842 0,920 8.735 79 395 0.000 
Acceptance-M 0.803c 0.728 0,863 5.079 79 395 0.000 
Perceived_benefits-M 0.752c 0.657 0,827 4.026 79 395 0.000 
*p<0,05 
 
There is a statistically significant 
difference between “Acceptance” and 
“Helplessness”. There is a 41.3% 
relationship, while one increases and the 
other decreases. There is a statistically 
significant difference between “Perceived 
benefits” and “Acceptance”. There is a 
79.6% relationship, while one increases and 
the other increases (Table 3). 
 
Table 3. Correlation tables 
 
  Helplessness Acceptance 
Acceptance 
r -0.413*  
p 0,000  
n 80  
Perceived_benefits 
r -0.219 0.796* 
p 0.051 0.000 
n 80 80 
*p<0,05 
 
DISCUSSION  
The facial structure and attractiveness 
of individuals affect people's reactions and 
judgments in society. Unattractive people 
are considered more negative than attractive 
ones.9 People, who have maxillofacial 
defects, can be considered a severe social 
disability.7 
The change in the maxillofacial 
region due to trauma or cancer affects the 
individual and his/her adaptation 
negatively. There are very few centers that 
measure social and psychological changes 
in such patients.10 
In other words; patients with cancer in 
the maxillofacial region and patients with 
deformity in this region due to injury have 
many common problems. Patients with 
facial injury suffer from a wide variety of 
psychosocial problems. Psychological 
changes of these patients should be 
recognized.11 In our study, the helplessness 
rates of patients with maxillofacial defects 
were high -88.6% (0.843-0.942). In our 
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opinion, since the defect affects the most 
visible part of the human body, the 
disruption of the integrity of the external 
appearance with the disease keeps these 
rates high. 
The maxillofacial prosthesis 
treatment option; congenital orofacial 
deformities such as cleft palate-lip, 
hereditary orofacial deformities, orofacial 
deformities caused by tumor resection and 
orofacial deformities caused by trauma has 
been used frequently. These patients 
generally have a comprehensive history of 
their treatment and have impaired 
psychology due to emotional disadvantages 
- problems, problems-difficulties that can 
not be ignored.12 A person who becomes 
deformed suffers from loss of normality. A 
person affected from maxillofacial defects; 
strives throughout its development to 
ensure self-respect. Delays the development 
of satisfactory self image and affects the 
process of individuality. They can not 
develop feelings of valency and 
competence and react to individuals in 
terms of stamping patterns. A person is 
forced to regulate his or her integration into 
a society. In this study, it was a statistically 
significant difference between " 
Acceptance " and " Helplessness". There is 
a 41.3% relationship, while one increases 
and the other decreases. There is a 
statistically significant difference between 
"Perceived benefits” and “Acceptance”. 
There is a 79.6% relationship, while one 
increases and the other increases. 
Quality of life and psychological in 
facial rehabilitation has been extensively 
investigated. However, prospective studies 
linking the psychological quality of the 
individual with scales and / or emotional 
states are lacking. Any change in our body 
creates a temporary or permanent 
discomfort in the emotional state of our 
integrity. In our study, the lowest rate was 
the benefit of the disease causing this 
deformity in patients with maxillofacial 
defects -0.752 % (0.657-0.827).  
CONCLUSION 
Within the limitations of this study, the 
following conclusions were reached: 
1. Patients with maxillofacial defects 
will focus on the disease cognition 
"Helplessness" category, the rate of 
helplessness (88.6%) was higher 
than acceptance (80.3%) and 
perceived benefit (0.752 %). 
2. In patients with a maxillofacial 
defect relationship, if we can direct 
the level of cognition of illness to 
the category of “perceived benefit”, 
treatments and recovery processes 
can be more successful. 
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